Seven out of 8 previous reports indicate a relationship between morbidity or mortality from coronary heart disease and amount of cigarette smoking. Data from 2 California study groups, longshoremen and respondents to a household sample health survey, are presented to show similar relationships. In 4 studies showing mortality, the coronary heart disease death rates for men, in various age groups from 40 to 70 years, who smoked a pack of cigarettes or more per day, generally exceeded the corresponding rates for nonsmokers by from 1 to 7 deaths per thousand per year.
Seven out of 8 previous reports indicate a relationship between morbidity or mortality from coronary heart disease and amount of cigarette smoking. Data from 2 California study groups, longshoremen and respondents to a household sample health survey, are presented to show similar relationships. In 4 studies showing mortality, the coronary heart disease death rates for men, in various age groups from 40 to 70 years, who smoked a pack of cigarettes or more per day, generally exceeded the corresponding rates for nonsmokers by from 1 to 7 deaths per thousand per year.
BERKSON, among others, has pointed out that lung cancer is not the only cause of death, for which increased mortality is observed among heavy cigarette smokers.' While mortality from lung eancer is many times higher among heavy smokers than it is among nonsmokers, this increased risk pertains to a still relatively infrequent cause of death. The proportional excess of mortality associated with cigarette smoking is less in the case of coronary heart disease, but this increased risk pertains to the most common cause of death, especially of males in the middle years. The Hammond and Horn data indicate 4 times as many excess deaths, associated with cigarette smoking,2 from coronary heart disease as from lung cancer.
The purpose of this paper is to present, for .comparison, the several studies that provide mortality rates by smoking class for coronary heart disease; and the several casecontrol studies that show coronary cases and controls by smoking class, including 1 study of each type, based on California data. and cardiovascular disease. " Of particular importance, they considered, were "epidemiologic studies with appropriate consideration of the roles of other factors such as diet, physical activity, and blood lipids. 12 CALIFORNIA FINDINGS Information on cigarette smoking and data concerning coronary heart disease are available for 2 California populations.
The first is a population of 3,994 longshoremen who received a multiphasic screening examination in 1951 and for whom 5 years of follow-up have recently been completed.13 14 The examined men were volunteers from a population of about 6,000 longshoremen, and selection bias occurred-the unexamined men showing higher mortality. The 15 The persons selected for restudy reported their coronary heart disease, and having survived at least the first coronary attack they also are in this sense a selected group. The 116 males with coronary disease reported a much higher mean amount of smoking, averaging about 16 cigarettes per day, than the 121 controls, who averaged about 10 cigarettes per day. Twenty-three male coronary patients were nonsmokers, compared to 51 matched controls. Table 2 gives the basic data for these men. Contrary to the trend in the prospective studies of mortality, the differences in amount of smoking are larger at the older ages for this case-control study of coronary heart disease morbidity. 
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